
c. comparabi l i ty  of Services : 

Serv ices  are provided i n  accordancewithSI902 ( c )  (10)(3) of the 
act . 

x Serv ices  ere not comparable i n  amount duration and scope 
a u t h o r i t y  of SI915 ( c )(1) of the  act i s  invoked to provideservices  withe-:: 
regar& t o  the  r equ i r emen t s  of S1SC2(a) (10) (3). 

(See Attached) 
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A .  TargetGroup 

Individuals who are certified for and are receiving

Maryland's Medical Assistance benefits and who are determined 

by the Department's Developmental Disabilities Administration 

(DDA) or its designee to be eligible for Case Management for 
IndividualswithDevelopmentalDisability. A participant 
must: 

1. Be evaluated as having a developmental disability; 


2 .  Be at least 3 years old; 

3 .  Resides in allegany Caroline, Carroll, Cecil Dorchester, 
Frederick, Garrett, Kent, Queen Anne's, Somerset, Talbot, 
Washington, Wicomico,or Worcester Counties; 

I s4 .  Be homelessor reside in the participant own home, the 
household of another individual,or a supervised residential 

setting other than a nursing facility
or an ICF-MR; 


5. Have a current, documentable need,
as determined through

direct evaluation by a qualified developmental disabilities 


(same as qualified retardation
professional mental 

professional in federal law) for a case manager's assistance 

with accessing needed services, modifying service delivery, 

or sustaining involvement with needed services; 


6. Not be receiving similar case management services under 

Section 1915(c) or (g) of Title XIX of the Social Security

Act; and 


7 .  	 Elect, or arepresentativeelects on the recipient's
services.behalf, to receive these case management 


D. Definition of Services: 


Management" services assist
1. "Case means which 

participants in gaining accessto the full range of Medical 

Assistance servicesas well as to any additional needed DDA­

administered or genericmedical, social, habilitative, 

vocational, educational, recreational, financial assistance, 

counseling, housing, transportation, legal, and other support

services. 
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2 .  	 MarylandMedicalAssistanceshallreimburseforthe 
following services when they have been documentedas necessary

and appropriate. 


3 .  Initial Development of a Support Services Plan. 

"Support Services Plan" means the written, 

individualized plan of care which
is: 


(a) Documented on a form designed by DDA; 

(b) Specific as to any services under COMAR 

10.09.26 being recommended, the participant

is enrolled in the Home and Community Based 


Waiver the
Services for Developmentally

Disabled under that chapter; and 

(c) Developedbytheparticipant I s  case 

manager in cooperation with the participant
or 

representativeandwithcommunityservice 

providers, when appropriate. 


a. An initial, face-to-face interview conducted bythe case 

manager with the participant, representative, family, and 

caregiver, as appropriate; 


b. 	 An assessment of the participant's status and service 

needs conducted by the case manager: 


c. Development of a written, individualized support services 

plan by the participant's case manager in consultation with 

the participantor representative and with community service 

providers, when appropriate; 


4 .  	 OngoingCaseManagement. It is the provider'smonthly
provision of case management services to a participant. It 
may occur in conjunction with the developmentof the support

services plan and shall include, as necessary: 


a. Implementing the support services plan; 


the and
b. Providing participant,representative, the 
participant's family or other caregiver with any necessary
information concerning how to access and use the services 
recommended inthe support services plan; 

c. Enhancing the participant's and the family's or other 

caregiver's effective involvement in accessing services in
the 

participant's behalf; 


TN No. 95-15- ApprovalDate f effective Date: 
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d. Following up promptly after the participant's referral 

to service providers and then monitoring the participant's 

status and the service delivery on an ongoing basis; 


e. contact
Maintaining the and
participant

representative and with service providers; 


f. Coordinatingserviceprovision,identifyingobstacles 

which impede implementation of the support services plan and 

utilizationofservices,andresolvingconflictbetween 

service providers or between a service provider and the 

participant, family, or caregiver; 


g. Providing nonscheduled
assistance, on a basis if 

necessary, to participants, their families
or other caregivers

if appropriate in the the participant's behalf, and service 

providers in securing intervention services, when necessary; 


h. Monitoringonanongoingbasistheparticipant I s  

condition and need for services, the appropriateness and 

effectiveness of service delivery, the participant's progress

in meeting the most recent goals established in the support

services plan, and the participant's satisfaction with the 

supportservicesplan,serviceproviders,andservice 

deldelivery; 


i. 	 Reviewing the participant' s  support services plan on a 
and, as necessary, revisingregular basis the support services 


plan and recommending changes in service delivery: 


j. Participatingonandfacilitatingtheparticipant's

participationonaninterdisciplinaryteamwhenit is 

necessary to develop an individualized habilitation for 

the participant: 


k. 	 Encouraging and facilitating the participant's use of 

informal resources: 


1. Facilitating, in the participant's behalf, interagency

collaborationandcooperation in order to enable the 

participant to access and
servicesencouraging the 
participant's useof generic supports;ZnC! 
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m. Identifying obstacles which impede implementation of a 

participant's services goals then
support plan's and 

documenting efforts to overcome the obstacles. 


E. QualificationofProviders: 


1. ProvidersofCaseManagementforIndividualswith 

DevelopmentalDisabilityoffercoveredcasemanagement

services to participants through a provider agreement signed

with the Department of Health and Mental Hygiene. They are 

identified as Program providersby issuance of an individual 

account number. 


2. General requirements for participation
in the Program are 

that a provider must meet all the conditions for participation 

as set forth in COMAR 10.09.36 General Medical Assistance 

Program Participation Criteria. 


3 .  Specific requirements for participation in the Program 
as aproviderofCaseManagementforIndividualswith 
Developmental Disability are that a provider shall: 

a. Be the one public agency or private incorporated

organization in a specific geographic area selected
by
the DDA in accordance with COMAR 10.22 to provide the 
services covered underthis chapter and to act as the 
identified point of entry to the DDA service delivery 
system: 

b. 	 Demonstrateexperiencewithserviceprovisionto 

individuals with developmental disability, as well as 

experience with provision of case management: 


c. Refrainfromprovidinganyotherservicesto 

participants which would be viewed
by the Departmentas 

a conflict of interest; 


d. Designatespecific,qualifiedemployees as case 
managers and case management supervisors, and verify
their credentials for providing the case management
services; 

e. Employ as case managers those individuals who have 

a bachelor'sor higher degreein a human services field; 
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f. Employ as case supervisors
management those 

individuals who: 


(1) Have a degree in social work, education, or 

another related human services the master's
at 
degree level, or at the bachelor's degree level with 
at least3 years of experience in social work; 

(2) Have administrative experience; and 


( 3 )  Are developmentalqualified disabilities 

professionals (sameas qualified mental retardation 

professionals in federal law) with knowledge of 

developmental case
disabilities,
management

techniques, and person-centered planning; 


g. Have sufficient administrative and supervisory staff 

to ensure the quality ofcase management services and the 

adherence to applicable State and federal regulations; 


h. 	 Providefororientation andongoingin-service 

training of staff, as required and approved
by the DDA; 


i. Be selected in writing by the participantor 

representative as the provider from among all qualified

providers; 


j .  Place no restrictionson the qualified recipient's

right to elect to receive these case management services 

and to choose a case management provider and other 

service providers; 


k. Have normal operating hours of at least 8 hours a 

day, 5 days a week-, excepton holidays approvedby the 

DDA; 


1. Haveameansforparticipants to contactthe 

provider in the event of an emergency at times other than 

normal operating hours and, otherwise, be availableto 

participants on an unscheduled basis
as the needarises; 


m. 	 Be knowledgeableofthe eligibility requirements and 

applicationproceduresoffederal, State, andlocal 

government assistance programs which are applicable to 

participants; 
 - - .. 
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n.Maintain a current,easilyaccessibledirectory

identifying community services available
to participants; 


0. Assure that a support services plan is: 


(1) Developed within 30 days of the determination 

ofarecipient'squalification forthesecase 

management services; 


(2)Reviewedby thecasemanager as often as 

necessary, but at least annually; and 


( 3 )  Revisedbythecasemanager as often as 
necessary; 

p. 	 Report to the DDA any problem which threatens the 

provider's ability to continue to provide services to 

participants, within72 hours after the provider becomes 

aware of the problem; 


g. Includewheneverpossibleintheinformation­

gathering, decision,
and review process the participant's

family, guardian,
legal representative, or others 

designated by the participant; 


r. Be responsible for providing information
to the DDA 

or its designee, as needed for the DDA's decisions 

regarding participants' eligibility, priority, and need 

for dda-adminstered services, of the
regardless

services' availability: 


s .  	 Have the capabilityto maintain individual case and 
financial recordsin accordance with applicable State and 

federal laws and manage a financial system which provides

documentation of services and costs; 


t. 	 Forparticipantsalsoenrolledin the Homeand 

Community Based Services Waiver the Developmentally

Disabled under COMAR 10.09.26: 


(1) A form documenting the participant's choice 
between waiver services and institutionalization 
and; 
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(2) The initial level of care determination and 

annual redetermination; 


u. Forward all required forms to the DDA within the 

time frames established the DDA;and 


V. 	 ComplywiththeDepartment'sfiscalreporting

requirements and submit records and reports in
the manner 

specified by the Department 
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